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OMB APPRCVAL
OMB Number: 3235-0076

Expires:  |April 30,2008
Estimated average burden

UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C., 20549

FORM D hours perresponse. ... .. 16.00
NOTICE OF SALE OF SECURITIES PefSEC USE ONLYs _
PURSUANT TO REGULATION D, l
SECTION 4(6), AND/OR OATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

D
Name of Offering  ( [j‘ch@;’&nis is an amendment and name has changed, and indicate change.}) Offering of Warrants convertible into Common
Stock, including underlying Shares to be issued upon convarsion, for aggregate offering of up to $43,514.49

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 [7] Rule 506 [] Section4(6) [] uLOE AEEGEG

R i RRELIEAA

07076931

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([:] check if this is an amendment and name has changed, and indicate change.)
BioTrove, inc.

Address of Executive Offices

12 Gill Street, Suite 4000, Woburn, MA 01801

(Number and Street, City, State, Zip Code)

Telephone Number (Including Area Code)
781-721-3600

Address of Principal Business Operations

{Number and Street, City, State, Zip Code)

Telephone Number {Including Arca Code)

(if different from Executive Offices)

Brief Descripticn of Business
Life Sciences

PROCESSED
SEP 07 2007

TROWISON
FINANCIAL

Type of Business Organization
[#] corporation
[J business trust

[:] limited partnership, already formed
[J timited partnership, 1o be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: Actual [] Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [DE]

[O other {please specify):

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 u.s.C.
T74(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if reccived at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: Therc is no federal filing fee.

State:

This notice shat be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states wili not result in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not

SEC 1972 (6-02) required to respond untess the form displays a currently valid OMB contro! number, 1of9




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years,

s  Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [] Promoter  {w] Beneficial Owner Executive Officer

[s] Director

7] Genera! andfor

Managing Partner

Full Name (Last name first, if individual)

Brenan, Colin

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o BloTrove, Inc., 12 Gill Street, Sulte 4000, Woburn, MA 01801

Check Box(es) that Apply: [] Promoter  [] Bencficial Owner Executive Officer

Director

General andfor
Manzging Partner

Full Name (Last name first, if individual)
Ellis, Robert '

Business or Residence Address (Number and Streét, City, State, Zip Code)
clo BioTrove, Inc., 12 Gill Street, Suito 4000, Woburn, MA 01801

Check Box(es) that Apply:  [] Promoter  [| Beneficial Owner  [7] Executive Officer  [[] Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Lourie, Jonathan M.
Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Edwards Ange!l Palmer & Dodge LLP, 111 Huntington Avenue, Boston, MA 02199
Check Box(es) that Apply: [ Promoter Beneficial Owner ] Exccutive Officer  {T] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Jones, Lynette
Business or Residence Address  (Number and Street, City, State, Zip Cede)
clo BioTrove, Inc., 12 Glll Street, Sulte 4000, Woburn, MA 01801
Check Box{es) that Apply: [:| Promoter  [w] Beneficial Owner  [] Executive Officer D Director General andfor
Managing Partner
Full Name {Last name first, if individual)
Lafontaine, Serge
Business or Residence Address  (Number and Street, City, State, Zip Code)
clo BioTrove, Inc., 12 Gill Street, Suite 4000, Woburn, MA 01801
Cheek Box(es) that Apply: [ Promoter 7] Beneficial Owner  [[] Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Pfizer, Inc.
Business or Residence Address  (Number and Street, City, State, Zip Code)
235 East 42nd Street, New York, NY 10017
Check Box(es) that Apply: ("] Promoter Beneficial Owner  [[] Exccutive Officer [] Director General and/or

Managing Partner

Full Name {Last name first, if individual)

Hunter, lan W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo BloTrove, Inc., 12 Gill Street, Suite 4000, Woburn, MA 01801

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary)
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I A. BASIC IDENTIFICATION DATA

2,  Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years,

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

+  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Each general and managing partaer of partnership issuers.

Check Box(es) that Apply:  [[] Promoter Beneficial Owner [} Executive Officer [ ] Director

[1 General andfor
Managing Partner

Full Name (Last name first, if individual}

Kanigan, Tanya

Business or Residence Address  {Number and Street, City, State, Zip Code}
¢lo BioTrove, inc., 12 Gill Street, Suite 4000, Woburn, MA 01801

Check Box(es) that Apply:  [[] Promoter Beneficial Owner [ ] Executive Officer  [] Director

[ General and/or
Managing Partner

Full Name {Last name first, if individual})
CHTP/BTRV Assoclates, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Catalyst Health and Technology Partners, LLC, One Gateway Center, Suite 312, Newton, MA 02458

Check Box(es) that Apply:  [] Promoter Beneficial Owner [ Exccutive Officer  [T] Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)
CB Healthcare Fund |1, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o CB Health Venturaes, L.L.C., Prudential Tower, Suite 800, 800 Boylston Strest, Boston, MA 02199

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer [] Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Pascatore, Paul

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o BioTrove, Inc., 12 Gill Street, Suite 4000, Woburn, MA 01801

Check Box{es) that Apply:  [] Promoter Beneficial Owner  [] Exccutive Officer  [T] Director

[] General andfor
Managing Partner

Full Name (Last name first, if individual)
Vox Equity Partners 1l, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo Zero Stage Capital Company, Inc., 265 Franklin Street, 18th Floor, Boston, MA 02110

Check Box({es) that Apply: [J Promoter ['_'] Beneficial Owner |:] Executive Officer Director

[[] General andfor
Managing Partner

Full Name (Last name first, if individuat)

Phillips, Joshua S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o BloTrove, Inc., 12 Gilt Street, Suite 4000, Woburn, MA 01301

Check Box(es) that Apply: D Promoter E] Beneficial Owner  [] Exccutive Officer Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Patrillo, Enrico

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o BioTrove, Inc., 12 Gill Street, Suite 4000, Woburn, MA (1801

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years,

s  Each beneficial owner having the power to vole or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner Executive Offtcer

Director

D General and/or

Managing Partner

Full Name (Last name first, if individual)
Luderer, Al

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o BioTrove, Inc., 12 Gill Street, Suite 4000, Wohum, MA 01801

Check Box{es) that Apply: [} Promoter Beneficial Owner [ | Executive Officer 7] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Fletcher Spaght Ventures, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)

222 Berkeley Street, Boston, MA 02116

Check Box(es) that Apply: (] Promoter [ Beneficial Owner D Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual}

Ericksan, Ed

Business or Residence Address  (Number and Street, City, State, Zip Code)

cl/o BioTrove, Inc., 12 Gl Street, Suite 4000, Woburn, MA 01801

Check Box{es) that Apply:  [] Promoter  [[] Beneficial Owner  [[] Executive Officer [ Director General and/or
Managing Partner

Fult Name (Last name first, if individual)

Critchfield, Gregory C.

Business or Residence Address  {Number and Street, City, State, Zip Code)

clo BioTrove, Inc,, 12 Giil Street, Suite 4000, Woburn, MA 01801

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner (7] Executive Officer [7] Director General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter ] Beneficial Qwner [ Executive Officer [} Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [} Beneficial Owner ] Exccutive Officer ] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......cccocecviiinnnn O
Answer also in Appendix, Column 2, if filing under ULOL.
2.  What is the minimum investment that will be accepted from any individual? ... s A
Yes No
3. Does the offering permit joint ownership of a single unit? ... |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission ot similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
NiA
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual SLALES) .....ooviemeeieiriiiiriicicniit sttt sb s ss e ssrree ses s srassnssnsssrennsnnns O All States
(1]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEALES) ...t s s s sn s [] All States
{n1l
NH
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SLAES) oo s [J All States
(ur)
(MI]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE oottt seaess s b eecsse s s s s asssses et Rt b A RA AER SRR TR TS bR en et S
EQUILY 1ovvvriviririi v ieess ittt iasesvesessss b b ess bt s et st aseaae et s e senesonsesess uasssememsns sacas seccmssesraeass e seemn e e s b s 3
O Common [] Preferred
Convertible Securities (including Watrants) ..........cooeeevmcins § 43,514.49 $ 43.514.49
PartnersShip ILETESIS ...occcirireneerirercssiecunessescrcestcssssarmrs st sensraress s sesenont s secessesmsancassaesesss s ssnsanees $ 5
Other (Specify ) OISO OO UISTURUSTURPR. | $
TOUA ettt et b st s e en R SE e R SRR SRR bbb §.43,514.43 § 4351449
Answer also in Appendix, Column 3, if filing under ULOE.
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zere.”
Agpregate
Number Dollar Amount
[nvestors of Purchases
ACCTEATLEG INVESIOTS curvvirivevverisrerirsrssressassssess e eeenasasessssassteeasra st emeste s b e bbb s bbb b da ittt reen 2 § 43.514.49
NON-BCETEAIED TNVESLOTS o\eeereiree ettt reer e reeb s b b b bbb ra s ss s anea b3
Total (for filings under Rule 504 001¥) i $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RIUIE 505 1or it iitiiiiit vt et vrrtrtre vre e s eee ot ree et ent s ren chn et s s 5
REBUIALION A Lottt e e e e 5
Y T O OSSN h)
S S T VO Uy O PRI $
4 a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSTET AZENT'S FEES toivinnrririeinmmrsien e st ettt bR Rt s Rt O s
Printing and ENGraving COSIS .. .o cimeeesseee st saerass s s bbb bbb s e s b e O s
Legal Fees........... [[] $3:500
Accounting Fees ... g s
ENQINneering FEES .ovovmmnmcrernemeneermsererncecsssssssssneas O $
Sales Commissions (specify finders’ fees Separately) i s O s
Other Expenses (identify) _ e s O $
BT OO OO OO SO O P YUV OO PP SU DIPTSR PPN vV $ 3,500
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOCEEAS 10 ThE SSUEE." 1uiviiiesiiisriaeeteressnsss et s sesar e in s e res s s b s s ars st s E s r s rrE s nen e s asmn s s ornemns o b o R pasas et sesin

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

40,014.49
$

Officers,

Directors, & Payments to

Affiliates Others
SALATIES AN TEES 1eoeevecieivsisierrsssitsreesias i bbb seeas e s b 0s ds
PUIChase OF TEAE ESIALE .....ovrreenrsivriimrsn s sssriss s ssc st e ca s a8t et gs gs
Purchase, rental or leasing and installation of machinery
AN EQUIPIIEIIT 1.vtvviececisristsrieiscesssssbssass st ssas s st s e ebs b ssbae s s s es s s e r e e b m R R pem e R e b s s
Construction or leasing of plant buildings and facilities ......ceevimmmme s s ns
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCK PUPSUANT 10 & MELREL) ...coieeirrricieeseeasens s cessssssnsecessssnssrsss st sssssnns e ssssasesssessssnssssasstrissssessassssessns || 9 Os
Repayment of indebledness .ot s s s e 0s Os
Working capital..... -[d% s 40,014.49
Qther (specify): Os Os

-[8% Os

COIBMI TOTAIS ..o ase s anb bbb st st s b s asa e e e sm st e nmr s se st s cnnmsass s $ 40.014.49
Total Payments Listed (column totals added) ..o e 5 40,014.49

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthisnoticeis filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatfye

BioTrove, Inc,

Date
August 29, 2007

Titd of Signer (Priaef Type)
Secretary

Name of Signer (Print or Type)
Jonathan M. Lourie

ATTENTION

Intentional misstatements or omisslions of tact constitute federal criminal violatlons. (See 18 U.S.C. 1001.}
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